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SNOB21AC0002 | Mational Assessment Centré Services [40B933)
ENTRY DATE & TIME: 12/04/2021 10:10 (3GT)

SUBMITTED BY: Liew Shan
VERSION: 1 (12004/2027 1010 (SET))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pizase repon correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policybolder andier the Authorised Drives

3. Information provided must be as uhful and accurate as possibée. Any willul misrepresentation o witholding of material facts may allow insurance companies to repudiae

policy lability

4. Tne ssue and scceplance of this Form by insurance companies is not an admission of picy liabilty on the part of the insurance companies

5. Any false reponing may be referred to the Folice for Investigation,

&. Thas repon will be forwarded by the insurers of the GlA Records Managemant Centre established by the Genersd Insurance Assocation of Singapore (GIA) for archiving

and 1hal copses of this regon will, for a fee, be made &

aidable upon applicaton by ineresied panies

7. By the ledgerment of this repor 10 the insurers, you hereby consent 1o the archiving of this repan a1 the centre and 1o copies of the repon being made available aloresaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/04/2021 1010 (SGT)
10/04/2021 12:15 (SGT)
PIE, Singapore

Singapore

Wehicle Registration Mumbe
MEUREDIFOLICYHOLDER

Is company?

Mame Of Registered Owner
MREIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy far repair to
your vehicle?

Wehicle Category

Transmission

cC

MELURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPaolicy Number

Cover Note Number

DRIVER

Wame of Dnver
NRIC Mo

¥ Accident report SN09214C0002

SLTA362E

Mo

MOHAMED ABBAS BIN ABDUL KADER
SXAXXTA3
JASONKCAPL@GMAIL. COM

(Phone) +65-98334819

+65-098334819

Honda
Shuttle

Private use

Mo - Claiming third party
Private car

Aulo

1500

EQ Insurance Company Lid
Comprehensive

No

DMPPHQ20-002139

MOHAMED ABBAS BIN ABDUL KADER
SHXXXTA3)

Fage 1 of 23



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

I5 the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

YWehicle Registration Number of Other Vehicle Owned by Drver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accidem

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers {Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

PARSEEMNGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Frosecution given?
If yes, against whom'?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle YVariant

Vehicle Colour

Vehicle Category

& Accident report SN09214C0002

05/05/1986

Indoor

07/11/2008

12 YEARS AND 5 MONTHS

Male

(Phone) +65-98334819

+65-98334819
JASONKCAPL@GMAIL.COM

BLK 859 JURONG WEST ST 81 #04-576

640859

Yes

Ma

Collision - Head to Rear
Clear
Dy

Mo
Yeas

Mo
Yes

Mo

HAMMAH ALISHA BINTE MOHAMED ABBAS

Female

Mo
Mo

Yeg
Mo
Mo

SMEB0G

Private car

Fage 2 of 23



Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mama

Mature Of Damage

Details of properny damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complemeant

Fost Code

Approximate Age Years Qld

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJUREL: 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicla?

Were seat belts womn?

Was this injured conveyed to hospital by ambulance?

Y Accident report SNOS214C0002

MOHAMED ABBAS BIN ABDUL KADER

BODY
SLTEIGZE
Yes

M

HANMNAH ALISHA BINTE MOHAMED ABBAS

BODY
SLTB3I6ZE
Yas

Mo

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident fo speed up the cleine process.

2. Thiz Formmust be com pleted by the Policyholder andlor the Authorised Driver

2. Information provided must be as truthful and accyrate as possible. Any wilful msrepresentation or w thhalding of material tacts may
allow insurance corpanies to repudiate policy liability.

4, The issue and accaptance of this Formby insurance companies is nol an admssion of policy liability on the pari of the nsurance
companies.
eporting may be referred to th i investigation

G. The report w il be forw arded by the insurers of the GIA Records Managarment Centre establs hed by the General Insurance Association
ot Singapore (GWA) for archiving and that copies of this report w ll far a lee be made available upon application by inferested parties

7. By the lodgement of this reporl to the insurers, you hereby consent 1o the archiving of this report at the centre and to comes of the
report being made availablke aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consen| that

(a} My msurer , imy w orkshop and the General Insurance Assoclation of Singapore ("GIA") mayfare permitted to collecl, use, disclose
andfor process my personal datafpersonal inforrmation set out in this [form] and any other personal nformation provided by e or
possessed by my insurer (colleclively the “Pers onal Information®) and disclose and transfer such Parsenal Information to all insurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehicke(s) involved in this accxdent shall be
collectivaly referred to as the "Insurers”), the Insurers’ law yersfaw (irms. the Monetary Autharity of Singapore and any relevant
qovernmani agency/authority (such as the police), for the purposeis) of

(1) processng, handling andlor dealing w ith my claims including the seltlerent of the claims and any necessai y Investgations relating 1o
the clainms.

(i} mveshgating the accdent andicr my claime;

(i} carrying out andfor dealing w ith my instructions or responding o any enguiries by me;

(v} administering my claims {including the mailing of correspondence, stalements, invoices, reporls or nobices to me, w hich could invalve
disclosure of certain personal data aboul me 1o Bring about delivery of the same as well as on the exlernal cover of envelopesimail
packagas), andfor

iv) complying with applcable law in admenistering, processing, handling andfor dealing with my claims.

{collectively the "Purposes”)

ib) all insurer(s} w ho have insured vehicle{s) involved in this accident and the Insurers’ law yerslaw furms, may/are permittad to collect,
use, disclose andfor process my Personal iInformaton for one or more of the above Purposes: and

(e} my Personal nformation may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
(nchuding fheir law yersfaw firms ), w hich may be siled outsicle of Sngapore; for one of more of the above Purposes

" /f,,« Iy

Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policy holder) / Date Whtnessed by Reporting Centre
Time & Tirme Personnel

Sketch Plan

| A~ SLY 8361E

{E'!::r_‘b-p

| PIE  dwls C]ﬂhnsi




Describe Circumstances of the Accident

On_10.04.900) at ohout D:i5pm. [ woe Hovellind olong ME towords Changi Arport

(Alter Too Rayoh lorong € Bit). The bont venicle slwed down and Stopped .

foliowg . § *ﬁde’nkrl  Nehicle B hit hy_Yeor prfion.

Declaration

W declare the toregoing particulars are true in every raspect,

/ 7 L

Folicy halder's Signature ( Date & Oriver's Signature (f driver is not the policy hoider) ¢ Date Witnessed by Reporting Cantre

Tirme

& Time: Personnel




EQ Insurance Company Limited 0
& Maxwall Road #7700 Tower Block MWD Corpdus. Singapore 069110 Al LR N S
tal 65 6223 9433 | fax 65 G224 2003 | wassr el msurance com. sy r .u L " -1':'? ;g |‘!,= f& h ; € :u_.:.-: |
g o, 1978 00400 N f % Ml e o

Mntver Gtz Triennche

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195% (FEDERATION OF MALAYSTA)
THE MOTOR VEHICLES (THIRD-PAHTY HISKS AND COMPENSATION) ACT (CAP. 1B9 OF THE REVISED FOITION)
(REPUBLIC OF 5INGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ2@-802139 Form: Mx2
Excess:
1. Index Mark and Repistration Number of Wehicles Insured/Mamed Driver SGD508.00
5LTRIGIE Unnamed Drivers 5G], Pea. b
YEID Additional SG03,868.88

2. Mame of Policyholder
MOHAMED ABBAS BIN ABDUL KADER

3. Effective Date of the Commencement of Insurance for the purpose of the Act
23fes/ie2a

4. Date of Expiry of Insurance ECH Motor Accldent
1i/@s/2821 Hotline
i
5. Person or Classes of Persons entitled to drive* 63113211 :

(&) The Policyholder
(B} Any other person whe is driving on the Policyholder's order or with his
permission.

*provided that the person driving 1s permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle ar has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
yehicle, And provided further that the Motor vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage,

6. Limitations as to use*

Use for social, domestic and pleasure purposes and for the Policyholder's
husiness.

The policy does not cover

{a) use for hire or reward

(b) use for racing, pace-making, reliability trials or speed testing

{c) use for the carriage of goods {other than samples) in connection with any
trade or business

{d) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor wehicles (Third-Party Risks and
Compensation) act {(Chapter 189) and Section 9% pf the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehlcles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

HE: Maybank
unwsbin/HO/ABBB 25 8/ SGORIVERS PTE LTD Authorized Signatory
EQ Insurance Company Limited

J‘i A Member of Citystate



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S Name / [C No.
DRIVER’S Date Of Birth
Relationship of Owaoer & Driver
DRIVER'S Address

DRIVER’S Contact Mo/ Alt No.
DRIVER’S Occupation

Fmeil Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

+10.04 .207]

Accident Time: |- /5 )J)_ (24-HR-Format)

- PIE fowarde

: SLT §3610F

!ham{. .ﬁrrpﬂr"
Make/Model:_Honda Shuttle 156 A
EQ Policy No: JMPPHQ 20 - (002129

‘M A Rin fAhdyl X

(R9610743])

G933 U219 Owner's Hp Company Tel

A ghove

(15 Mﬂg 1946 DRIVER’S License Pass Date 0 Aoy 1008

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; ':}H[[E i
10859

:1y__ 1833 URI9 2)
' M}@f)h YOUTDOOR (e.g. working inside or outside office)
 Jagonkaapl @ gmail. Com

: C‘-’LEAR & DRLY‘. RAINING & WET\AFTER RAIN & WET

: Reporting Only \ Claim Other P: Paity \ Claim Own Insurance

| Driver , | PGQSEHEIIE'!“

Was there any video Captured by car camera: YES \.@
Bxaci parpose for which vehicle was being used at the time of accident: Pﬂva’ﬂ.'l‘mp Y Worlt purpose

Any Injury (I YES, Pls state): Yog |
Other Party Driver! lar (if an
Vehicle. No: ~ 3MK 804 (vehicle B ) Vehicle. No:
Vehicle Male'\Model: Vehiele Make\Maodel:
Name Driver: Name Driver:

[C No. Driver/Contact:

IC No, Driver/Contact:

* NEW - Passenger’s name & gender:

S

female - Hannah Alisha Binte Mohamed Abbas. (| vears od)

( ABtor Toq favoh lorom 6 Bt



